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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

k¢

DEPARTMENT OF COMMERCE

FILED NOV

Registration District No..wcrwreesiesrameaamen o

BUREAU OF

121924 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict Noww oo vmscsiion —

AR
9622

State File No

B £
Aieo dRegn’strar's No.

1. PLACE OF DEATH: v

{e¢) County.
(b} City or town

. {¢) Name of hospital or lastitution:

e 3% Johnl s _Ho

at.

(1f outsida city or town limits, write *

sparar. O

Loulsg, Missouri.
AURAL" ond name of towoahip)

2. USUAL RESIDENCE OF DECEASED:
Missourl $5... () County 8t. Louis,
Clay tén; 5.

(It outside ¢ily or town limits, write “RURAL™)

(@) _Street by 007 _Forest Court.

(s} State

76
Z
3

{¢) City or town

Informant Sl iz8beth W. Smith. . .

{If not in bospital or institution, w M [( (If rural, give location) /
+{d} Length of stay: In hospital or instituti
(@) Length of stay: In hospital of institution GBrocily whether || (e Citizen of foreign country? no. (Yes or No}
In this community.
years, months or days) If yes, name country }
3. (a) PRINT G"?ORG'? B Wu‘ TN MEDICAL CERTIFICATION :
Fuil name_. GEORGE _B. WEARE
TR = Tt T — )' T —— 20. DATE OF DEATH: Month_ NOV, _ day_ 074, ‘
- 3. veteran, .- L A urity l 9 48 a3 .
' B -y = Y h -1 t R .M, |
name wWar. NO. No..49_7_70_5:25.15 [ year * ur e 1
21. I hereby certify that I attended the d%
) . Color or 6. (&) Siagle, widowed, marrid, Qedl 1 9. . 148 3, whE
‘4. Sex Male, { I m”W‘hi te. di"mm-a:-r-r—i—e—d": that I last saw hbddac. alive on L’“' 3, 19‘.’.‘3
6. (8} Name of husband or wife.__._.__._.. 6. (c) Age of hushand or wifeif || 2rd that death occurred ea the date and hour stated above. Duration
Monte H . Negremn. alive 75 * vears iatescause of dralh
T 5.5 SO, z é ;
7. Birth date of deceased..... 5ept ember ,2;.1 187_40_ ?‘ “ ! ' f < et 2% 6 -
Month) (Year) _ x e 3 7,(_(_05
8. AGE: Years Months Days If less than one day Due to
74 1 12 ALY
o * . * hr. min (// 'ﬂ/
/ Due to
9. Birthplace.. ... 3 tﬁ.nfﬂrd S Ii(sen.t.y_ _.q._._i_.. % -
(City, town, or col tate or forsign country| Mm
B, f . . Other conditions, (’er é’ 3 ks
10, Usual occupation uver Or - - {I ¥ within 3 months of death) —
11. Industry or busizess_ BE tt endorf Markets . . PHYSICIAN
Major findings: }L% . R
g 12. Name Burdett K. Wearen, . /1 . Of operations_...Z] : Undertine
]
% { 13. Birthplace — %egtym._T the cause o
) ty : tata or foreign coantry Of aut " should be
a 14, Maiden n:un;..ﬁ‘rlni --fﬁ“ ]iQn_. e s st Autopsy . charged sta-
: tistically.
& | 15. Binthplace . f || 22 11 death was due to external causes, fll in the following: -
= {Civry, tawn, or county) (State or !'urm;n counptr

(a) Accident, suicide, or homicide (specily)

16. (a)

@ Address__ 142 Pe eke, Kirkwood, MO.,.[[® Dateef occumence
v @ . ourial. ' 6 Date thereot NOY,_ 5, . L OB, Where didinjury occur? e T =

" (Barial, cremation, or remaval) (Month) (D“) (Year) (d} Didinjury occar in or about home, on farm, in industrial place, in pubhc place?

(¢) Place: burial or cremation....:o,ak....Hill_._c.emu_t.em_-._..
18. (2) Signature of funerat director. Co R L1pton & Sonsg... Whilé at workr g ety biy ooy of njury __2_"________________

® Address... L2323 Delm - “ Slgnature ﬁ V /9 D, -
19 @ o [Dnm £ voosived %e_lmnr ~+£ (Ranlunr lumtm) J— ©:11.} suzncd! N ::gg.

(Licensed Embalmer’s Statcment on R’uvaxw Sidc)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No..............

4

working under my personal supervision.

Licensed Embalmer No. il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to wnlp]y witl
the above constitutes grounds for revocation of license.) LA o .
If this body is not embalmed, Tact should be so stated above. . ooy '




